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Supplemental ICgpc Certificate
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Falcon Jet Corporation
P.O. Box 967
Little Rock, Arkansas 72203
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25 Federal Aviation

A7EU

Dassault/Sud

Mystere Falcon 200

Installation of Radio Master System in accordance with Drawing List Report
No. F20-01016, Revision E dated 5-13-87, or later FAA approved revision.

(See Sheet 2)

March 17, 1986

August 7, 1986 7-1-87
Revision 1

r \-P
Joseph A. Sevart

DAS8SW COORDINATOR
(Titlt)

Any alteration of this certificate » punishable by a fine of not exceeding Si,OOP, or imprisonment not exceeding 3 years, or both.
Tkit crrtifitftt may bt ttnafand m uccortlanct with FAR 21.17.



United £tatu of kmcrica
Bcpartment of Cransportadon—federal 2Unation administration

Supplemental t:gpe Certificate
(Continuation Sheet)

SA7025SW-D Revision 1

FAA Approved Airplane Flight Manual Supplement, Report No. 35487-2 dated
August 7, 1986, is required, or FAA Approved Airplane Flight Manual
Supplement, Report No. 35487-3 dated July 1, 1987, is required.

Compatibility of this modification with other previously approved
modifications must be determined by the installer.

This STC utilizes STC SA5615SW, issued December 22, 1983, as a certification
basis of compliance.

.! ';! utifrutiiin of this certificate u punishable by a fine of not exceeding SI,OOP, or imprisonment not exceeding 3 years, or both.
' AA FORM ai io-2-1 (10-69) This certificate may be transferred in accordance with i-'AK i'1.1?.
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INSTRUCTIONS: The transfer endorsement below may be used to notify the appropriate FAA Regional Office of
the transfer of (his Supplemental Type Certificate.

The FAA will reissue the certificate in the name of the transferee and forward it 10 him.

TRANSFER ENDORSEMENT

Transfer die ownership of Supplemental Type Certificate Number

to (Name of transferee) _______________________.____:

(Address of transferee) ___________________
I Mumter md Oral)

(City. Slate. *nJ $

from (Name of grantor) (Print or type) __________—————

(Address of grantor)
Xumbcr mud Utttl)

Extent of Authority (if licensing agreement):

Date of Transfer:.

Signature of grantor (In ink):


